and its location, design, construction, organization and operation could no longer be left, as in the past, to accident, convention or expedience. With a death rate of 25 per cent, purportedly the highest of any hospital in Europe, the Paris H6tel-Dieu not only deprived the state of thousands of productive citizens each year but retarded population growth and reduced the nation's workforce upon which depended its strength and wealth.
The committee rejected traditional large block structures of the Baroque like the Hotel-Dieu, Bicetre and La Salpetriere, which were either designed a century before by architects oblivious to health factors, or were structures converted from ecclesiastical or other usages and therefore unsuited to the care of the sick. In reaction, the scientists advocated a new kind of hospital design, a pavilion or isolated ward where patients would be separated by disease and housed in single beds. The new hospital was to be a place where innovations in physics, chemistry, pathological anatomy, surgery, medical technology, sanitation, architecture and hospital administration would be practised. The hospital commission applauded the pavilion concept in Louis XIV's chateau of Marly8 and found its ideal model in the British naval hospital at Plymouth, built in 1764 and visited by two of its members in 1787.9
The pavilion would become the regnant model for hospitals built all over Europe and America during the course of the next century.10
On 22 June 1787, Louis XVI ordered the building of four new hospitals of 1200 beds each, in 12 symmetrical parallel pavilions along a main axis, six on either side of an open garden, with a central chapel building at its head and connected by covered walkways for convalescing patients." The new design promised superior ventilation, economy and efficiency, as well as cleanliness, privacy and safety while cutting down the risk of fire and contagion, and reducing noise.12
Responding to the Academy's public appeal for the best form of hospitals and health-delivery for the capital, one of Thomas Jefferson's closest French friends, the Marquis de Condorcet, permanent secretary of the Academy of Sciences, submitted a paper on hospital-planning to his Academy colleagues. Seeking to nationalize and laicize medical care, Condorcet proposed a network of local, democratically organized health-centres, thereby transferring the main burden of medical care from Du Pont's paper, Ideas on the nature, form and extent of assistance to give the sick poor in a large city, was written and published at the behest of the Academy committee.15 In it the physiocrat urged that the ancient Hotel-Dieu be closed down, and that it be replaced by a more effective health programme for the city of Paris not through hospitals but rather through a combination of home-care for families and those with a fixed abode, and a series of neighbourhood hospices and nursing homes for the homeless. Du Pont's paper must be located in the context of numerous French writers who were troubled by the ancient association of the hospital with indigence and confessional charity. While physiocrats like the elder Mirabeau and Quesnay and populationists like Montyon argued persuasively for a numerous and healthy population in the interests of a rich and powerful state, 16 philosophes like Voltaire and Diderot were forceful in their condemnation of the hospital as a retrograde institution, unknown to Antiquity and an obstacle to the attainment of a rational, enlightened society.17 Hospitals were alleged to foster laziness and vice, to afford an easy berth for loafers who, instead of cultivating the land, engendered misery and depopulation and robbed labour of honour and respectability. The hospital was blamed as a source of national impoverishment, since its many sturdy inmates who feigned illness escaped the obligation of gainful employment, threw their dependants into pauperism and diminished productivity, thereby adding to the burden of relief. To thoughtful critics like Montesquieu and Rousseau, the solution to poverty lay not in more hospitals and charities, but rather in bridging the enormous gap between rich and poor and in instituting greater employment opportunity.18
Du Pont held that man through his own toil must be responsible for his needs in health as well as in sickness. When this was not possible he should then have recourse to family and neighbours to regain self-sufficiency. The dehospitalization of disease and poverty by medical assistance at home, Du Pont asserted, was more humane, healthier and cheaper than the hospital and promised greater therapeutic success free from cross-infection. It restored familial and social relationships in the natural domestic environment. Domicilary care facilitated the patients' return to work, thereby discouraging beggary, and involved the local citizenry in the responsibility of aiding their neighbours as practised in England and Holland.
Whereas the natural setting of the family, man and disease was the home, whose rehabilitative function would restore health and the resumption of familial and social obligations, the hospital was an artificial and unnatural assembly of diseases and death. While the home recreated human and material resources the hospital destroyed the healing function and life itself. Treatment by family, the fundamental moral unit, whose care is a function of love and duty, is spontaneous and motivated by the desire to cure. Removal to the hospital implied a double liability. On the one hand it deprived the sick of a better chance of recovery through the therapeutic ministrations of family and neighbours. On the other, the vastly greater mortality of the Hotel-Dieu threatened permanent loss of income and the viability of the family itself.
On 5 November 1787, Du Pont sent Jefferson a copy of his paper and wrote, "I congratulate myself for having affirmed several principles which I found in your Notes on Virginia".'9 In chapter XIV of the Notes Jefferson had described the provision of poor relief and health-care in Virginia and expressed an aversion for hospitals which linked him closely to Du Pont and other liberal reformers of the French Enlightenment. He described the parish relief system of his state as the most effective, inexpensive and compassionate scheme of self-help and home-care. Parish assistance and household relief by friends and neighbours, Jefferson asserted is without comparison better than in a general hospital, where the sick, the dying and the dead are crammed together, in the same rooms, and often in the same beds. The disadvantages, inseparable from general hospitals, are such as can never be counterpoised by all the regularities of medicine and regimen. Nature and kind nursing save a much greater proportion in our plain way, at a smaller expense, and with less abuse.20 Just as Du Pont believed that there would be no need for hospitals if there were no poor, so Jefferson hoped that urban institutions like hospitals would not be needed in America, since the population they were meant to serve would not exist in a rural, agricultural and self-sufficient society. Jefferson gave much thought as to how great disparities of wealth might be avoided in the new nation so that Americans could be assured of prosperity, freedom, happiness, independence and moral virtue, so long as plentiful land, and with it the promise of a rising standard of living, would continue to be made available to citizens.22
Two parallel lines of thinking, converging in the reformist climate of preRevolutionary Paris, afford an interesting illustration of the thesis that the Enlightenment, while conceived in Europe, was being realized in America.23 French reformers, constantly dogged by privilege, bureaucratic obstruction and institutional opposition, could note with satisfaction that their reformist ideas were being practised in the United States.24 Confirming this, Jefferson wrote to Du Pont on 6 November that "... America furnished proof of the soundness of your theory".25 Until the end of his life Jefferson never changed his unfavourable attitude to hospitals, which he considered instruments of human degradation and indignity. 26 It is certain that Jefferson shared with Parisians the excitement of plans to rebuild the Hotel-Dieu and to create new hospitals for the city of Paris, one of the most popular events in the capital during his stay.27 At least five letters over a period of seven months mentioned the planned reform.28 Not only was he aware of the pavilion system proposed by the Academy commission, but he was friendly with two of its prominent members, the celebrated chemist Lavoisier and the naturalist Daubenton, close The Roman architecture of the University of Virginia was not only aesthetically pleasing, functional and instructive, but it also comported best with health-promoting objectives. Jefferson's appointment of a medical faculty at the university reflected not merely his lifelong interest in science and medicine but also his conviction that medical studies should be part of general education and that training physicians would enhance the health of citizens.
Jefferson believed that the task of maintaining health rested with each individual. To the author of the Declaration of Independence, good health was the indispensable prerequisite for the enjoyment of life, liberty and the pursuit of happiness. 36 Jefferson's own long life gave evidence of how the individual needs to pursue good health through regularity in diet, sleep, prudent hygiene and physical exercise.37 Countless exhortations to family and friends underscored health as the fundamental natural right, "the first of all objects" central to the advancement of education ("a strong body makes the mind strong"), morality and human improvement.38 "You may promise yourself everything-but health, without which there is no happiness. An attention to health then should take place of every other object. were ill he nursed them.42 He had them inoculated along with his family, slaves, and neighbours at Monticello. 43 Jefferson's efforts to improve conditions of American public health reach back as far as the Revolutionary War when, as Governor of Virginia, he sought to heal suffering smallpox-infected soldiers.44 He voiced concern to improve sanitation, ventilation, water-supply and disease prevention in Philadelphia, Washington, and the Louisiana Territory.45 He was an active supporter of Jenner's smallpox vaccine and collaborated in Dr Benjamin Waterhouse's project of national vaccination. 46 As early as January 1805, Jefferson had hit on an architectural model appropriate for his university.47 He ruled out a single large building (like the Hotel-Dieu or the College of William and Mary) "always ugly, inconvenient, exposed to accident of fire, and bad cases of infection". Five years later he termed his project design an "academical village"48-referring to the healthiness and moral superiority of the countryside, free from disease and the vices of cities and built in a higher, more salubrious location than the old college at Williamsburg located in the unhealthy lowlands.49 Separate "lodges" would house classrooms and professors; "barracks" for students; and covered ways "to give dry communication between all schools". "An academic village instead of a large and common den of noise, filth and fetid air. It would afford the quiet retirement so friendly to study and lessen dangers of fire, infection and tumult." Six years later, in April 1816, he added, "This village form is preferable to a single great building for many reasons, particularly on account of fire, health, economy, peace and quiet." 50 Jefferson's plan compares strikingly with the pavilion hospitals of the Paris Academy in the 1780s, not only by the same symmetrical placement of neo-classical buildings, but also because the French reformers had abandoned the huge hospital monolith for precisely the same motives enumerated by Jefferson a generation later. The scientists had settled on pavilion architecture with its superior fenestration and ventilation against "mephytic exhalations" and "morbific miasms"51 and to isolate contagion and disease-the principal drawbacks of large structures which housed a numerous population. Just as fire in a single building, either hospital or university, would mean the loss of the entire institution-and both the Hotel-Dieu and William and Mary had sustained costly conflagrations-maladies and epidemics could spread more readily and rapidly in a single building. Relatively small classroom pavilions would re-circulate air in a far more efficient manner and were easier to heat than one large building. Erecting several dining hotels and student dormitories behind the faculty classroom pavilions multiplied the opportunity for isolating disease. Likewise the university community would be protected from sickness-causing elements as they travelled from building to building under covered porches just as the scientists had advocated for improved convalescence and easy communication of all departments. What better health-inducing plan could Jefferson propose for his university than that of a modern, carefully planned hospital?
Jefferson's university would not only attempt to safeguard the health of its students through salubrious site location and architectural design; medical instruction, deemed useful for the education of all students, would also advance public health. If the duty of the state was to protect and ensure the natural rights of man, then the state also had an obligation to provide an educational institution which would further these rights by forming leaders to protect them. One such leader was the physician. While Jefferson praised "surgery seated in the temple of the exact sciences . .. medicine [he believed] scarcely entered its threshold." The founder of the University of Virginia was critical of the contemporary practice of medicine based on fanciful theories, presumption, inexperience and charlatanry. "It is in this part of medicine that I wish to see a reform, an abandonment of hypothesis for sober facts, the first degree of value set on clinical observation and the lowest of visionary theories," a medicine based on "observation and experiment".52 Rigorously trained doctors would enhance the health of the citizenry and thereby increase the potential for the enjoyment of natural rights and the strength of the political system. One of the university's six professors would teach anatomy, surgery, history of the progress and theories of medicine, physiology, pathology, materia medica and pharmacy. The University of Virginia provided the first full-time state-supported clinical faculty in a university medical school in the United States.53 The comprehensive medical and scientific curriculum planned by Jefferson, the emphasis on preclinical training and clinical instruction under close supervision of the medical school faculty became the norm in American medical schools.54 It was Jefferson's good fortune to attract the gifted practitioner and scholar Robley Dunglison to assume the clinical chair, a man responsible for training numerous doctors in the young Republic.55 A second faculty member, John Patton Emmett, Professor of Natural History, gave medical instruction in chemistry, botany and comparative anatomy.56 Dr Thomas Johnston became the first demonstrator in anatomy and surgery.57
Jefferson believed fervently in clinical and anatomical studies as the basis of medical education. No expense was spared in this area of university instruction. Before March 1825, Jefferson had designed an "Anatomical Theatre" to perform dissections. Construction was underway before his death a year later and completed in 1827.58 A letter to Dunglison of 26 November 1825 included the draft of a prosposal for a university dispensary.59 Approved by the Board of Visitors on 4 April 1826, only three months before Jefferson's death, the clinic would provide vital learning experience to physicians in training, including surgery (which, Jefferson had written earlier, was the only branch of the medical art lacking in Virginia60) "for the purpose of dispensing medical advice, vaccination, and aid in surgical cases of ordinary occurrence to applicants needing them". Those who could afford it would pay a fifty-cents fee; the indigent would receive services free. Not only would medical science be served through the educational function of the dispensary, but the sick poor would receive life-promoting attention. No doubt in Jefferson's mind the dispensary represented an efficient form of assistance, satisfying the moral responsibility of society to provide health services to those in need. Clinical medicine was joined to compassionate care. The poor patient would be treated through the latest advancements of medical science and with humane consideration.
Reason and the moral sense came to form a sympathetic alliance, a merging of "head and heart" which perhaps best characterizes the 'Jeffersonian position on health-care. Viewed in this light, his University of Virginia was not merely the emblem of freedom and progress through enlightenment but also an instrument for the improvement of the human condition through better health, and with it greater happiness, independence and material prosperity.
Jefferson esteemed the Paris architecture he studied in the 1 780s as the standard by which to measure great buildings. He wrote that when the White House and Capitol in Washington were completed "the result will not be more beautiful than the
